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昭和30年 7月 医師免許取得 
昭和30年10月 東京医科歯科大学内科助手 
昭和38年 1月 同上        講師 




























































平成15年 4月 浦和大学学長、総合福祉学部学部長 
 
福祉科開設準備の時から、福祉教育に大いに包

































































































































































































































































表2 疾病対策の５レベルと包括医療  (Leavell,H.R.,and Clark,E.G.) 
（１） 健康増進 health promotion 
（２） 特殊予防 specific protection 
（３） 早期発見・早期治療 early diagnosis and prompt treatment 
（４） 残存障害の制限 disability limitation 

















































































































































































The content and even the aim of primary health 
care (PHC) are many, and they vary from one
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community to another because PHC should be a 
well-organized health and/ or medical care system 
to provide good and efficient execution of tasks at 
the grass-roots level of a community. 
In Japan, PHC is understood as “an organized 
contact with the people so that continuous and 
comprehensive care of health and welfare for the 
people can be provided on a community level”. 
Since PHC was introduced, the on-going health 
and/or medical care system has been checked and 
studied again whether the existing system meets the 












の特性の中で、 comprehensive medical care や
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Since 1977, we have started to create the novel educational system of the medical team care in Japan. At First, 
we have managed this system for medical students of University of Tsukuba, and educated about not only medicine 
but also paramedical field, for example, health, nursing and welfare. 
Moreover, we have introduced this educational system for the member of the Association of medical doctor. 
Since 1987, we have succeeded to make the comprehensive community care system in Koga city, Ibaraki, with 
specialists in the field of health, nursing, welfare and citizen in this area. 
Based on these results, 1991, we decided to introduce this system to the students of University in the field of 
welfare. We are sure it is very important for them to learn about health, medicine, welfare, home visiting care, 
mental support, economical support, management of welfare house and so on. 
To educate these many important items synthetically, we have instituted the Department of Comprehensive 
Welfare, Urawa University, since April, 2003. 
I introduce about the development of the novel educational system that I have managed in these 30 years. 
Now, the most important theme of our university is how to accomplish this novel educational system for four 
years. 
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